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PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR W&ahmg‘?ﬁ' Ce Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION T~ ‘ﬂ\(’:) | |
DATFE RECFEIVED
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) | ]

Interests in Western Asset Opportunistic Structured Sccurities Portfolie, L.L.C.
Filing Under (Check box{es) that appty): [J Rule 504 {J Rule 505 & Rule 506 [ Section 4(6) (J ULOE

Type of Filing: [ New Filing §§ Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer .
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) | ﬂ "
Western Asset Opportunistic Structured Securities Portiolie, L.L.C. ; i

‘ ® 09035809

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (includin

/o Western Asset Management Company (626) 844-9400

385 E. Colorado Boulevard, Pasadena, CA 91101

Address of Principal Business Operations (Number and Street. City. State, Zip Codc) Telephone Number (incliding Area Code)

(if different from Executive Offices)
Brief Description of Business

Private Investment Fund. ™ R
Type of Business Organization / d %’h,

[ corporation Olimited partnership, already formed
B other (please specity): limited liability company MAR 3 0 2009

[ business trust Olimited paninership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an affering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the dute on which it is
due, on the date it was mailed by United States registered or centified mail to that address,

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C, 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must comain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the
infornation requesied in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with
the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopred ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrmtor in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in 2 loss of an available state exemption unfess such exemption is predicated on the filing of a federal notice.

Potential persons wlho arc to respond to the collection of information contained in this form: are not required to respond unless the form displays a currently
vitlid OMB control number.
SEC 1972 (5/91)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities
of’ the issuer;
X Each executive afficer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers,

Full Name (Last name first, if indivicual)
Woestern Asset Management Company

Business or Residence Address {Number and Street, City, State, Zip Codc)
385 East Colorado Blvd., Pasadena, CA 91101

Check Box(cs) that Apply:  [Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner  [J Exccutive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual)

|
|
Check Box{(cs) that Apply:  [OPromoter [ Beneficial Owner [ Executive Officer [ Director B Managing Member

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter  [) Beneficial Owner O Exccutive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)

' Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [OPromoter [ Beneficial Owner [ Exceutive Officer [ Director [ General and/or Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs} that Apply: OPromoter [ Beneficial Owner ] Exceuwtive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [OJPromoter [ Beneficial Owner  [J Exccutive Officer (O Director  [] General and/or Managing Partner

Full Name {Last name firse, if individual)

Business or Residence Address (Number and Stree, City, State, Zip Code)

Check Box(es) that Apply:  [JPremoter {7 Beneficial Qwner  [] Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, it individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [JPromoter  [J Beneficial Owner [ Executive Officer [ Director  [] General andfor Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.}

(£



B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... Yes No
a |
Answer also in Appendix, Column 2, if liling under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ NA
3. Docs the offering permit joint ownership of a single Uit? i Es E)

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1 more than
five (5) persons to be tisted are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only,

Full Name {Last name first, il individual)
N/A

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States)

O All Suates

[AL] [AK] [AZ] [AR] [CA} {an]] [CT] [DE] {DC] [FL] [GA] {Hi} [
(] [IN] f1a) [KS) fKY] [LA] [ME) {MD] {MA] IMI] {MN] [MS] [MO]
(MT) [NE] [NV] {NH] [NJ] [NM] [NY] [NC] (ND] [OH] {OK] [OR] [PA]
[RI] [SC) {SD] [TN] {TX] [UT] [VT) [VA] [WA] [(WV] {WI] [WY] [PR]

Full Name ¢ Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or check inIVIAUAL SEIES) c...o.oovieeoeece e eeeereeeeres e eeseereeeeesee e sessesamessemeenesesseeseesoeessssncssenssonenenmees L) Al Stales
[AL] [AK] [AZ] [AR] [CA] [CO} [CT) [DE] [DC] [FL) [GA) [HN] [1D}
(] [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] (M]] [MN] [M5] [MO]
[MT] [NE] [NV] |NH] [N1] [WNM] [NY] [NC] [NDY [OH] [OK] [OR] [PA]
[RI} [5C] [SD] [TN] [TX] [ut] vl [VA] [WA] [wv] W] Wyl [PR]

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "AN Stanes™ or CheCk iMIVIAUDT SLIESE) . oiv.ioirrrece it essre e eee et et eases e teeaeesbeseesesbassnesaesasasessssamsesseams saeeme s aee e saesis {0 Al states
[AL] [AK] [AZ] [AR]) [CAJ [COY [CT) [DE] [DC] [FL] [GA] [HI] (1D}
i) [IN] [1A] [KS] [KY] [LA] {ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE] [NV] [NH]) [N} [NM] [NY] [NC] [ND] [OH} [OK] [OR] [PA]
(R [5€] {sD) (TN] [TX] [UT] (V1] [VA] (WA] [WV] (w1 [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate oflering price of sccurities included in this offering and the to1al amount already sold. Enter
"0* il answer is "none” or "zero." If the transaction is an exchange offering, check this box (] and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Sccurity Price Sold
LT OO OO U OO SO PP PO PPV P TPV OIS
EQUILY ©.ovvicreriaerersrvnrmsese s s iem e emees s s easts baans s b can s s e sms e s AR RS b desh e s
O Common {JPreferred
Convertible Securities (including Wartants} ... ..ot $ 5
PAFREISRIP IREEIESS 1ottt ) s

GIREr (SPCCITYY IIEETSES 1. e.veceeecs et e cee e eme oo e b b ST eSS eyt s st § 226,004,491.47

3 226,004,491 .47

TOW oottt e $226,004,491.47

$ 226,004,491.47

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchascs on the total lines, Enter "07 if
answer is "none” or "zero."”

Number [nvestors

ACCTCUIIE INVESIOIS....oo oo iriti et irterte e saraasae s2sses e seereemeemnae e senses s essamsas s sbesente s bemt seesnr <o bemtsmemnemmsns bmd e beait bR i e 7

Aggregate
Dollar Amount of
Purchasus

$ 226,004,491.47

INOT-RCCTEUIET INVESLOTS ..ottt s e r s a1 s e s et e smm e ens e e smse s e et s s sannaesbeesas e e b b sarreesmnas

Total {for filings under Rule 504 only).......coi s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an olfering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 10 the first sale of
securities in this offering. Classify secunities by type listed in Part C - Question 1.

Type of offering STE’::‘Len‘[’; D""“g ;}“j“"”"‘
RUIE S05 . coveieeeiiereirse s e s e res e orase et et sms e sms s es oo e e e e et e et e e ne £ ene oA LR hY
REBUIALION A Lottt bbb R8s R4S E P28 b s bbb $
a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the secunitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The infonmation may be given
as subject 1o future contingencics, I the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate,
Transfer Agemt's Fees.......... SRR a 5
Printing and Engraving COSIS ...t s s O S
LAY FCES ovuirueiuuirsnseaisesseissiesssasssassesssasassssesseessssseesssesnssas et eans s eems £t e 0ssebae s oneedeE e ok see et st X $ 15,000
ACCOUILINE FLlS oottt eae st s s e £ £ £ oe £ eee £ et 2ot sems bt s s bbb heb e s bemi s amb e e a S
ENZINECTINE FRES oveitiieiiiiireiie s crns st esss a2 mas s ne et et eeos s ems b eraed s e bt s st e ern s smms e ems s e a S
Sales Commissions (Specify INAErs' £068 SEPATIEIY) ..o i i ettt st et bems e a $
Other Expenses (Ientily) e [ S

T et eee e e eet e s eeee e ee e eer e e e e et e a4t e ete st eme b bAN S et Aok s na s ekt e easebeesmnan e eneseeameansanreges st anesseennssannestren & S 15,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Pan C - Question | and otal
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer." $ 225,989,491.47

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used tor cach of
the purposes shown. [ the amount Tor any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The Lotal of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response 10 Part C - Question 4.b. above.

Payments 10

Officers,
Directors, & Payments To Others
Affiliates
SAIAITES NG F0ES .o vvvr e tesres et eeeeeeeeeeterovteserre e omnt e emeeseeemeeseeeesee et eane s seessrmssseeem s s sbnesesbns s raresermeesresn s s neen Os Os
PURCHASE OF TERI ESLALC ....cvev et ee et te e eere s e s sses e eee s s eRes st Eo R re 0 r s nrmi s saeeremresran as Os
Purchase, rental or leasing and installation of machinery and equipment.........ocoococicicincncecrin Os Bs
Constiuction or leasing of plant buildings and facilities. ..o (s 0s

Acqguisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another issuer Os Os
PUISUANE 10 D CFEEE) ovvvivvenrierivonnsoreserseonnrens

Repayment of indebtedness as Os
WOTKINE CAPHAL ..ottt ettt ettt es s esee st sns s eans s em et s ems e ans e s smres s bes s e st s A e sea s s mn et eE s ns et b as e e rma e enas Os Os

© Other (specify): Investments in securitics and expenses necessary, convenient, or incidental thereto. Os & $ 225,989,491.47
COTEITIN TOBLS oottt eee et et e eee et ereee et st ee e s ete s et ee e eee s et eoreeerae st eret e et eme s e e emmee e e e e ee e emee s em e b sbeinrbreas Os B3 5 225,989,491.47
Total Payments Listed {column totals added)......c...ooooieiiiiiiiie e & §225,989,491.47

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the (ollowing signature constitutes
an undertaking by the issuer (o lumish to the U.S. Securities and Exchange Commission, upon written request of its staft, the information fumished by the issuer to any
non-accredited investor pursuant to pamgraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Dave

Western Asset Opportunistic Structured / d/ March ¢, 2009

Securities Portfolio, L.L.C. ;’” 2 K Ayt

Name of Signer (Print or Type) Tighfof Signer (Print or Tpe)

James G. Hayes Head of International Portfolio Operations, Western Asset Management Company

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.) |

ATTENTION




